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Suicide: Threatened and Attempted 
By CYRIL GREENLAND 


(Senior Psychiatric Social Worker, Crichton Royal, Dumfries) 


EDITOR’S NOTE 


With the financial assistance of the Nuffield Foundation, Mr. Greenland 
has completed a study of 10,000 letters addressed to certain “Advice 
Columns” of the national press. His report of some 120,000 words is awaiting 
publication in book form. This article is based on the chapter on psychiatric 
problems revealed in the correspondence. A brief account of the work as a 
whole giving details of the writers’ age, sex, civil states, social class and 
geographical source is published under the title “A Study of the Correspon- 
dence Addressed to an ‘Advice Column’ in 19531. Other aspects of this study 
which have also been published are listed in references 2, 3, 4 at the end of 
this article. 

The publications from which these letters were obtained had ethical 
standards of the highest order and were exceedingly scrupulous in preserving 
the confidences entrusted to them. Their only motive for taking part in this 
research was to promote the welfare of their readers. In order to comply 
with the exacting requirements designed to safeguard the confidences of those 
seeking advice the published case examples have been altered to conceal the 
identity of the persons concerned. 


Of the 10,000 letters addressed to the “Advice Column,” 
“Suicide” was mentioned in only 16. In addition, there were sixty 
letters raising other essentially psychiatric problems and these will 
be referred to in a subsequent article which it is hoped to publish 
in “Mental Health.” In ten cases suicide was mentioned as “a last 
resort” and in six, suicide had actually been “attempted.” Typical 
examples of these cases are given below but details have been altered 
to conceal the writer’s identity. 


Suicide Attempted 


Case 1. A married woman aged 30 with one child, describes 
herself as “terribly unhappy” and writes that she does not want to 
go on living. Every day of her married life has been a misery and 
now she can stand it no longer. 

Already she has tried to end her life with her head in the 
gas oven but her husband came in before she lost consciousness. He 
left her with a shilling and told her to make a good job of it. 

After this she went to the “Marriage Guidance” for advice, 
but they could not help since her husband does not want recon- 
ciliation. 

Now she has come to the end, her boy will be well looked 
after. Her only regret is that her husband will be pleased if she 
succeeds this time. 


Case 2. An unmarried mother who was herself an orphan 
brought up in an institution, writes that as a result of a suicidal 
attempt she has lost her job and has nowhere to go. 

The Children’s Officer had written to say that she would 
have to take her son home as he was “mental” and no foster-home 
could keep him. 
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The letter concludes: “I know putting away life is sinful, 
but I could see no other way about it.” 


Suicide Threatened 


Case 3. A young married woman has had three children in 
quick succession, the eldest is just two. The newly-born baby has 
been very ill and cries night and day. The mother is worn out, 
particularly as her husband will not do a thing in the house. 

Her main fear is a further pregnancy which would be more 
than she could bear. “It may sound horrible or foolish but I mean 
it in deadly seriousness, rather than run the risk of becoming 
pregnant I would commit suicide. They say it takes a lot of 
courage but what I lack in courage I make up for with 
desperation”. 

Case 4. A sixteen year old girl writes that her mind is 
constantly occupied with thoughts of killing herself. She is 
desperately unhappy and has nothing and no-one to live for. Her 
mother has recently remarried and seems to have changed towards 
her and her only friend has started to go out with boys. “You may 
think this is melodramatic or pitiful coming from a girl of my age, 
but what is there for me to live for? I swear in God’s name that 
every word I say here is the truth”. 

Discussion 

In his statistical review of England and Wales in 1953 the 
Registrar General reported® that 4,754 deaths were caused by 
suicide and self-inflicted injury. The significance of this figure may 
be seen in relation to deaths caused by vehicle traffic accidents 
which amounted to 4,246 in the same year. It is more difficult 
to obtain an accurate estimate of the incidence of attempted suicide. 
The number brought to the notice of the police, 4,816 cases, 
represents only a small proportion of the total. A conservative 
estimate is that attempted suicide is seven times more frequent than 
deaths by suicide. Its importance as a public health problem 
becomes apparent when it is realised that the incidence of attempted 
suicide is probably far greater than notified cases of food poisoning. 
Although it is by no means easy to suggest specific measures to 
reduce the incidence of suicide, if the problem of prevention was 
tackled with the same vigour and enterprise which is directed to 
food hygiene and road safety some progress might result. 

It is interesting that the incidence of suicide increases consider- 
ably in spring and summer. This phenomenon was noted by Norwood 
East who in his study of attempted suicide’ confirmed the earlier find- 
ings of Enrico Morselli® in 1881 and Emile Durkheim? in 1897. In 
recent years McKinlay’® in 1948 and Swinscow" in 1951 have 
again drawn attention to the increased incidence of suicide in the 
warmer months. This periodicity in human behaviour is not, how- 
ever, an isolated phenomenon. Similar seasonal variations have 
also been noted in connection with acute psychosis, crime and 
industrial accidents. A separate paper® on this subject is awaiting 
publication. 
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Attempted suicide is an indictable offence punished by im. 
prisonment in England and Wales. Probably it is for this reason 
that the majority of cases are never brought to the notice of the 
police. Women appear to attempt suicide more often than men, 
but it is a striking fact that deaths by suicide are almost twice as 
common in men. 

The risk of suicide occurs in various forms of mental illness and 
particularly in depressions. It is for this reason that suicide is now 
generally considered as essentially a psychiatric problem. Although 
fewer people are sent to prison for this offence the law still does not 
recognise attempted suicide as a medico-psychological problem. 
Together with certain sexual offences, particularly homosexuality, 
attempted suicide can be regarded as in the border-lands between 
medicine and the administration of justice. The disposal of the 
4,816 cases of attempted suicide “known to the police” in 1953 gives 
some indication of the present state of law. 

Police proceedings were taken in 657 (13.6 per cent) of the 
4,816 cases. Of these, 608 were dealt with summarily and “Found 
Guilty”. Their age and sex are shown in fig. 1. 


FIG. 1 
Age and Sex of 608 Individuals found Guilty of Suicide 
(Attempting to Commit) 1953* 
Age -14 14-17 17-21 21-25 25-30 30-40 40-50 50-60 60+ 
Sex MF MF MF MF MF MF MF MF MF 
12 77 34 22 48 32 76 22 10747 5943 4615 328 
Total 608 (410 males, 198 females). 
* Abstracted from Table XI, Criminal Statistics, England and Wales, 1953. 


As a result of Juvenile court proceedings, 9 of the 17 children 
under the age of seventeen were the subject of “Probation Order”, 
2 were put in the “Care of a Fit Person”—usually the Children’s 
Officer—and 2 were committed to Approved Schools. The rest were 
“Discharged”. 

Of the 56 persons aged 17 and under 21 years, 40 were the 
subject of “Probation Orders”; 15 were “Discharged” and 1 was 
“Otherwise disposed of”. 

Fig. 2 shows how the 535 persons aged 21 and over, convicted 
of “Attempting to Commit Suicide” were dealt with. 


FIG 2 
Disposal of Persons Aged 21 and Over Summarily Dealt With* 

Disposal Total Per cent 
Probation Orders 335 
Conditional Discharge 111 
Imprisonment (14 days—6 months) 38 
Absolute Discharge 2 35 
Fine 6 
Otherwise dealt with 8 10 
535 

*Abstracted from Tables VI, VIII and IX, Criminal Statistics, England and 


ales, 1953. 
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Although the practice of the law admits that penal action 
is inappropriate in the majority of cases, the right to punish some 
of those who commit this offence is retained. Stengel,’* concludes 
that the existing law does not help to reduce the number of suicides. 
To emphasise his point he quotes two cases of patients who made 
suicidal attempts soon after finishing sentences for this offence. 
Stengel observed that in the rest of Europe, where attempted suicide 
has long ceased to be a punishable offence, “neither medical men 
nor lawyers have, in my knowledge, ever complained about the 
lack of a law such as the one in force in England, at least not in 
our time.” 


Authoritative support for this opinion was also given in 1946 
by a special committee set up by the Council of the British Medical 
Association which recommended the amendment of the law “so 
that attempted suicide would not be dealt with as a legal offence.” 
Attempted suicide is not an offence in Scotland although it is true 
that on rare occasions a person who attempts to take his life in 
public may be brought before the Court on the charge of offending 
Her Majesty’s lieges. 


Further evidence of the futility of penal action is contained in 
a timely article on “Attempted Suicide” charges by Epps'*. She is 
the Medical Officer of Holloway Prison, and gives an account of 
100 women held in prison between January 1954 and December 
1956 and charged with attempting to commit suicide. The patients 


ages ranged from 17 to 81 years. Almost half of them gave a 
history of previous psychiatric illness including treatment in a 
mental hospital. Of the younger women 8 were pregnant and 5 
had lately been confined. Epps reported that half the group were 
considered by the courts to be in need of treatment in a mental 
hospital and a further twenty-one were recommended for out- 
patient psychiatric treatment. Ten of the group received prison 
sentences, varying from two to nine months. Three of them 
appealed, all successfully, against their sentence and were sent 
instead for medical treatment. One patient who did not appeal 
was certified as psychotic during her three month sentence. 


To emphasise further the patent absurdity of prison as a 
deterrent Epps reports that eleven of her patients had previously 
been charged with attempted suicide, and two in fact were 
sentenced to imprisonment. At one time it was argued that criminal 
proceedings under an enlightened penal system offer the best 
opportunity to ensure that persons with suicidal tendencies are 
properly looked after and treated. Even if it were true, this would 
only provide a most serious indictment of our health and welfare 
services. In any case the great majority of those who are brought 
before the court are either bound over or dismissed. Apart from 
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the humiliation to the individual and his family such court proceed- 
ings are a waste of time and public funds and can only bring the 
law into disrepute. 


The highest incidence of attempted suicide in women was in 
the age group 25-34, whereas in men there were two peaks in the 
age groups 35-44 and 55-64. The most frequent method employed 
was an overdose of drugs. Of particular relevance is Stengel’s 
findings that 22% of patients were living alone as compared with 
6% in the general population. The relationship between social 
isolation and suicide was amply confirmed by Sainsbury’® who 
found that in 40 out 112 cases, loneliness had been mentioned at 
the inquest as a probable cause of suicide. Stengel suggested that 
the suicidal gesture was often a desperate bid by the individual to 
regain contact with the group. The material from the present study 
certainly supports this view. The successful suicide may be regarded 
with sympathy. But those who fail in their attempt are often 
scorned as malingerers or at the best as inadequate and incompetent 
bunglers. All the recent research indicates that there is no foundation 
in fact for this kind of peremptory moral judgment. 


In their study of two hundred consecutive cases of suicide 
admitted to a general hospital, Batchelor and Napier’’ found that 
116 (58%) came from broken homes. The most frequent psychiatric 
diagnoses were depressive states (56%) and psychopathic states 
(25%). In considering the proper attitude of society towards 
attempted suicide it is important to bear in mind the conclusion of 
Batchelor and Napier that “many, if not the majority of those who 
later attempt suicide have suffered in childhood from a lack of 
affection, in some cases even from a starvation of affection, from 
insecurity, and from gross defects of parental guidance and 
influence.” 


The researches of Stengel, Sainsbury and Batchelor and Napier 
indicate that given understanding and optimism, certain broad 
methods of preventing suicide might not altogether be impossible 
to devise. This is illustrated by a series of letters published in The 
Lancet, on the subject of preventing suicide. One correspondent, 
the Rev. Chad Varah"*, St. Stephens, Walbrook, London, described 
a service started in 1953 for people in despair. Of over 650 
troubled people who telephoned, some 300 appeared to be potential 
suicides. Of these only 2 have so far committed suicide and another 
6 were still in danger of this. A similar “Spiritual Telephone 
Service” was started in Ilford by the Rev. Peter West’®, Minister of 
the Clementswood Baptist Church. More than 1,000 calls were 
received from different people, many of them in great distress. 
Advertising the service on station hoardings had eventually to be 
abandoned because there were more calls than could be dealt with. 
With characteristic enterprise, which the learned institutions in 
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Britain might do well to emulate, Chicago University awarded Mr. 
West a scholarship enabling him to investigate in America the 
problems raised by his pioneer venture. 


The close relationship between suicide and social isolation 
and loneliness has been clearly established. The suicidal attempt 
may be regarded as a desperate appeal for help and a final effort 
to regain contact with society. Stengel has shown that if the person 
obtains the necessary help in this sense a suicidal attempt may be 
regarded as successful. The relief of isolation and its prevention 
must therefore be regarded as a task of considerable urgency in 
public health administration. 
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Psychological Methods in Psychiatric 
Diagnosis 
THE CLINICAL STUDY OF COGNITIVE FUNCTIONING 


By GORDON TRASLER, B.A., B.Sc., Ph.D., A.B.Ps.S. 
(University of Southampton) 


Although the fact that gross failures of cognitive functioning 
may occur in the advanced stages of certain psychoses has been 
known since the beginnings of psychiatry, the diagnostic possibilities 
of this phenomenon have, until recently, been little explored. During 
the last two decades, however, reliable and precise methods of 
assessing cognitive efficiency have been devised and this has made 
possible the development of new techniques of diagnostic testing. 


It is well known that the development and decline of certain 
cognitive abilities tends to follow the same pattern in the great 
majority of normal individuals. The typical developmental curve 
shows the attainment of optimum intellectual capacity in the early 
twenties, followed by a very gradual decline, which tends to become 
accelerated after middle age. There are, it is true, individual varia- 
tions at either extreme of the curve, so that some people attain their 
greatest efficiency relatively early; there are perhaps larger variations 
in the age at which decline of intellectual powers becomes marked. 
These individual differences may often be explained in terms of the 
presence or absence of environmental stimuli of various kinds. With 
this qualification, however, the pattern of fairly rapid development 
to a maximum level in early adulthood, followed by a gradual but 
uninterrupted decline, appears to be universal. 


This fact is important in relation to the accepted index of 
cognitive functioning, the intelligence quotient. This is essentially a 
method of comparing an individual’s performance on a standard 
series of tests against those of a group of people of similar age, i.e., 
his age-peers. It follows from what has been said that an individual’s 
status in relation to his age-peers, and consequently his I.Q., will 
tend to remain fairly constant throughout his life. Although there 
will be a general development, and then a general decline, of 
intellectual capacity within the group, the bright individuals will at 
every stage be brighter than the average, and the dull people will 
always be less able. 


Recent research has demonstrated that where deviations from 
this normal pattern of growth and decline of cognitive abilities do 
occur, they may have considerable diagnostic significance. For this 
reason, the detailed investigation of intellectual functioning has 
become part of the routine diagnostic procedure in many clinics 
and hospitals. 
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The most obvious practical difficulty in assessing deviations of 
this kind is that we usually have no direct means of knowing how 
the patient’s abilities have developed : how intelligent he was at his 
best, and how his status in relation to his age-peers has altered. 
There is, however, a reasonably satisfactory way of overcoming this 
difficulty. A modern battery of tests measures a rather varied group 
of functions: the ability to calculate, the accuracy and speed of 
visual-motor co-ordination, the immediate-memory span, and the 
extent of the patient’s vocabulary, to give a few examples. Now 
although an individual’s performance on the battery as a whole 
tends to decline as he grows older, certain functions usually decline 
much more rapidly than others. The speed with which a man can 
carry out a task which involves delicate visual-motor co-ordination, 
for example, tends to fall off quite rapidly as middle-age approaches. 
By contrast, the extent of his vocabulary, or of his fund of general 
information, tends to remain virtually constant, or even to increase 
slightly, until a much later stage in his life. 


There are several ways of utilising this principle for clinical 
purposes. For example, because of the comparative invulnerability 
of the vocabulary function, one may usually make a fairly reliable 
estimate of the highest level of cognitive functioning which the 
patient has attained by taking into account his present vocabulary 
level and the degree of decline of this function which the statistical 
tables predict for a man of his age.* It is then possible, by comparing 
against this estimate his present overall I.Q., to discover whether the 
patient’s intellectual status, vis-a-vis his age-peers, has undergone a 
decline. 


Another way in which statistical norms can be applied is in 
measuring the extent of falling-off in specific cognitive functions. If 
we can determine the patient’s position on the development-decline 
curve (usually by his chronological age), it is then possible to make 
a statistical prediction of the degree of decline of each type of 
function which is to be expected from experience of testing a large 
number of normal subjects. The extent to which the patient’s test 
performance deviates from the normal or “expected”’ score may thus 
be used (with certain reservations) as a measure of the degree of 
abnormal decline, or impairment, of the particular function 
examined. There are, of course, considerable difficulties in this 
sort of procedure; but in the hands of a skilled psychologist much 
valuable information can be gleaned in this way from the inequali- 
ties of a patient’s performance on the several tests of a battery. 


_._ There are probably three main ways in which a decline of the 
individual’s status in relation to his age-peers (i.e. of his I1.Q.) may 





* This is not always justifiable, for his vocabulary may have been restricted by lack of 
educational opportunity; but at the other end of the scale, the extent to which a man can 
learn new words is strictly limited by his intellectual capacity. 
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occur. ‘These are : through temporary inefficiencies, through impair- 
ment of certain specific cognitive functions, or through a generalised 
deteriorative process. 


The most frequent cause of temporary inefficiencies of cognitive 
functioning is the presence of severe, or moderately severe, anxiety. 
Generally speaking, a heightening of anxiety in an individual tends 
to be accompanied by failures of attention, with which is associated 
a mild drop in the efficiency of visual-motor co-ordination. The 
patient finds unusual difficulty in calculating, in the rote-learning 
of meaningless material (e.g. of groups of digits) and in solving 
practical problems of some kinds, because his ability to learn is 
slightly reduced. By contrast, his ability to recall general informa- 
tion learned earlier in his life, to use words and abstract concepts, 
and to grasp the significance of social situations, is usually well- 
retained. An increase in anxiety is, of course, a symptom in many 
psychiatric syndromes, but particularly in neurotic conditions and 
in the prodromal phase of an acute psychosis. To this extent the 
appearance of this type of patterning in cognitive testing is not 
diagnostically specific; but test indications may occur before the 
heightening of anxiety is otherwise evident, and may therefore be 
valuable as a warning sign. 


In neurotic states in which depressive tendencies are prominent, 
there is frequently a general slowing up of motor activity. This 
appears in the patient’s test performance as a group of poor scores 
on those tests in which speed of motor activity is an important 
component: in comparison, the accuracy of visual-motor co- 
ordination is usually relatively unaffected. Verbal tests, demanding 
the use of abstract concepts and words, show good scores. In those 
cases in which the depression is fairly severe, cognitive testing may 
often be helpful in differentiating neurotic states from a developing 
depressive psychosis; in the latter, loss of insight is usually accom- 
panied by a coarsening of visual perception, loss of the ability to 
use words effectively, and poverty and concreteness of thinking. 


Hysterics, and other neurotic patients who show a marked 
tendency to rely upon repressive defences, not infrequently give 
curious test results which are diagnostically most useful. There is 
often a “spottiness” of recall; that is to say, odd failures to 
remember commonplace facts and definitions, which not infre- 
quently puzzle the patient himself. Comparable disturbances tend 
to appear in manipulating visual material. For example, where the 
patient is required to arrange cartoon pictures in their correct 
sequence, the effect of repressive tendencies may be to impede his 
perception of the interpersonal relationships depicted in the cartoons 
to the extent that he is unable to grasp the theme of a relatively 
simple series. 


The term “temporary inefficiences” is applied to cognitive 





















disturbances of this kind because they appear to be the result of 
specific, limited and identifiable impedances to functioning rather 
than of a real loss of capacity. This is a difficult, and possibly a 
dangerous distinction to draw. It is a useful way, however, of 
indicating that the cognitive disturbances are directly attributable 
to a particular presenting symptom, and that they normally dis- 
appear at once when the anxiety state or depression is relieved. 
They are also temporary in the sense that there is often considerable 
variation in the pattern of cognitive disturbance from one occasion 
to another, in response to environmental changes. This is rarely 
the case in psychotic states. 


Impairments of specific cognitive functions of a more 
permanent kind occur in a number of organic and functional 
psychoses, and where intracranial injury has occurred. Those caused 
by physical damage to the brain are probably the most obvious and 
dramatic: memory defects, often of a striking kind, gross dis- 
turbances of visual-motor co-ordination, and failures of spatial 
perception may all be encountered. In such cases as these, cognitive 
testing can be used to provide a detailed assessment of the nature 
and extent of the impairment present. It may be valuable to repeat 
the examination after successive intervals of time, in order to 
measure changes in the degree of impairment. This technique is 
sometimes used in assessing progress in recovery: in other cases, 
alterations in the pattern of impairment may add weight to 
suspicions that a developing intracranial tumour is the cause of 
disturbance. 


The use of cognitive testing as an aid to differential diagnosis 
between the functional psychoses is a relatively recent development. 
After much dispute and the demolishing of over-ambitious claims, 
it is now established beyond reasonable doubt that certain patterns 
of impairment constitute reliable diagnostic indicators. For example, 
the cognitive disturbances and failure of concentration found in the 
early phases of certain types of schizophrenia show up an unmis- 
takably characteristic patterning, even in cases in which the patient 
still retains sufficient insight to conceal them with some success in 
an interview. Here the value of using age-norms derived from a 
large population, giving predicted scores against which specific 
impairments can be measured, is particularly great. 


The identifying of such characteristic patterns of impairment 
may be useful in differentiating between an attack of neurotic 
anxiety and the prodrome of an acute schizophrenia. In either case 
the signs of anxiety, general tenseness and preoccupation may be 
present; but the occurrence of serious failures of concentration, 
intrusion of over-valent ideas and impairment of judgment point to 
the graver diagnosis. Anothef problem in which cognitive testing 
may prove helpful is the differentiation of a case of schizophrenia 
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with depressive features from the early phases of a psychotic 
depression. 

A general deterioration of cognitive functioning is most fre- 
quently met with in the later stages of a progressive functional 
psychosis, as a concomitant of physical degeneration in old age, in 
premature senility, or as the result of certain bodily illnesses. 
Testing in these cases is usually carried out with the purpose of 
determining the extent of the deterioration. The principal difficulty 
here is in distinguishing between real loss of cognitive capacity, and 
the effects of the withdrawal of interest from the environment and 
paucity of affect which may also be present. It is notorious that 
the profound detachment of a deteriorated schizophrenic may give 
a false impression of irreversible loss of cognitive capacity. It is 
usually possible to arrive at a reasonably accurate estimate of the 
extent to which the patient’s intellectual capacity has declined, by 
the use of a specially-planned battery of tests which makes minimal 
demands upon the patient’s ability to sustain attention. 


In other cases it may be important to distinguish between the 
chronic, relatively non-deteriorated patient of meagre intellectual 
endowment, and the deteriorated psychotic in whom the more 
dramatic symptoms have abated. Tests are sometimes useful also 
in distinguishing a case in which senility has begun rather prema- 
turely from the alternative possibility of the presence of a specific 
organic pathology. 

The last decade has seen the emancipation of cognitive testing 
from mere classification of intelligence to the provision of valuable 


diagnostic material. The next ten years will surely show consider- 
able technical advances and refinements. It is probable, too, that 
the extended use of sophisticated cognitive measures will make a 
contribution to the understanding of mental disorders, by making 
it possible to study more closely the cognitive changes which 
accompany the overt symptoms of illness. 





Continued from page 43 (Editorial) 

The writer’s solution of taking an occasional weekend away 
will perhaps seem naive to some. But more important was his 
understanding of the causes of his own impatience and of his 
difficulty of acceptance, especially when a baby—his own—was 
born some years later. No doubt he was also greatly helped by 
understanding why his wife over-protected her illegitimate boy and 
how this affected his own efforts to discipline by gentleness, 

The article is itself a moral story—with a happy ending. The 
writer deserves many thanks and congratulations for his frankness. 
But how much more difficult would have been the situation for a 


less understanding and less patient pair? And how often is help 
offered in such difficulties? 
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The Effect of Children’s Television 


on Behaviour 


By G. pE M. RUDOLF, M.R.C.P., D.P.M., D.P.H. 
Consultant Psychiatrist, Yatton Hall Hospital, Somerset. 


Seldom does the possibility exist of controlled observation of 
the effect of entertainment on behaviour, but at Cambridge House 
Hospital this possibility occurred with regard to the cinematograph 
(Rudolf, 1955). The investigation showed that following the intro- 
duction of a weekly cinematograph entertainment of standard films, 
a rise of 23.8 per cent of incidents of misbehaviour took place 
amongst 88 adult male mental defectives studied for one year 
preceding and for one year following the beginning of the film 
shows. Offences against the person increased 3.4 times and against 
property 1.7 times, the first involving an additional 18 patients who 
had not previously committed this type of offence during the period 
under review. The increase in general unsatisfactory behaviour was 
less than that against the person but more than that against 
property. 

No evidence could be found for the increase in misbehaviour 
being due to a progressive rise of misbehaviour in the whole hospital, 
for such a change had not taken place. Neither could it be attributed 
to the new admissions; the type of patient; the administration, as 
this was not varied, nor to change amougst the medical or senior 
nursing staff as these remained constant. 

The present investigation deals with behaviour related to the 
introduction of the B.B.C. Children’s television in a hospital for 76 
mentally defective children up to 15 years of age of imbecile and 
feeble-minded grades. The study chiefly concerns 26 boys and 13 
girls over two years. 

All incidents recorded in the day and night report books have 
been included under what seemed the most important aspect. Each 
patient involved has been recorded since decisions as to which 
patient was to blame were often impossible to make. When the 
reports were written none of the staff, not even the present writer, 
knew that an investigation would, later, be made. 


Results 

During the year preceding the first television entertainment the 
total number of incidents reported in the whole hospital was 1,163. 
It rose to 1,579 during the following year. This increase of 416 
(35.9%) took place amongst all the children, 39 boys and 39 girls, 
who had been resident at any time during the two years under 
examination. The incidents increased from 636 to 1,142 (79.6%) 
amongst the boys but decreased from 527 to 437 (17.1%) amongst 
the girls. 
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Figures of greater value are obtained by the study of the 26 
boys and 13 girls who were resident for the whole period of two 
years. The 26 boys gave 520 incidents of misbehaviour before the 
beginning of the television shows and 871 after, an increase of 351] 
(+67.5%). The 13 girls gave 186 incidents before and 141 after, a 
decrease of 45 (—24.2%). If an exceptional girl whose incidents 
of misbehaviour fell from 96 to 38 is excluded, the girls showed an 
increase of 14 (+15.6%) in the number of incidents. Of the 26 
boys, 20 increased in incidents from 1 to 43 and 6 decreased from 
2 to 6 in the number of incidents. Of the girls, 5 showed increases 
of from 2 to 20, 2 showed no change and 6 showed decreases of 
from 2 to 61 incidents. 

Types of incidents were grouped into incidents against the 
person, incidents against objects (including insects), noise, excite- 
ment or hot temper, disobedience or surliness, wandering and 
“indefinite.” The first includes being out of bed at the wrong times 
and “indefinite” such terms as “naughty,” “troublesome” without 
indication in the reports of the nature of the behaviour. All forms 
of misbehaviour can be directly due to unconscious processes. 

Amongst the children resident throughout the two years, 
incidents against the person increased from 70 before the television 
shows began to 291 (+315.7%) in the year following for the boys, 
and from 24 to 50 (+108.3%) for the girls. Incidents against 
objects increased from 118 to 154 (+30.5%) for the boys but 
decreased from 24 to 15 (—37.5%) for the girls. Amongst the boys 
noisiness increased from 131 to 189 (+44.3%) but, amongst the 
girls, decreased from 7 to 3 (—57.1%). Excitability or hot temper 
decreased amongst the boys from 19 to 6 (—68.4%) and increased 
from 3 to 7 (+133.3%) amongst the girls. Disobedience or surliness 
rose from 40 to 80 (+100.0%) amongst the boys but decreased 
amongst the girls from 28 to 17 (—39.3%). Wandering decreased 
amongst the boys from 47 to 36 (—23.4%) and from 34 to 32 
(—5.9%) amongst the girls. Incidents of an indefinite nature in- 
creased from 95 to 115 (+22.2%) amongst the boys but decreased 
from 66 to 17 (—74.2%) amongst the girls. 

Discussion 

The increase in the numbers of incidents of misbehaviour 
following the introduction of the B.B.C. Children’s television pro- 
grammes could have been due to a continuation of a process existing 
before this introduction. If this were so, each quarter of the year 
preceding the beginning of the entertainments should show a pro- 
gressive increase of incidents. Not only did no increase take place 
amongst the boys but a decrease occurred amongst the girls. 
(Table 1). The figures in brackets show the number of incidents 
when ‘the exceptional girl whose incidents dropped from 52 in the 


quarter May-July 1952 to 6 in the quarter Feb.-April 1954, is 
omitted. 
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TABLE 1 
Numbers of incidents each quarter amongst those resident throughout the 
two years of review. 


Quarters Boys Girls 
May—July 150 92(40) 
August—October 113 40(20) 
November—January ... 102 21(11) 
February—April 155 33(19) 


began 
May—July 221 45(29) 
August—October 191 37(24) 
November—January ... 232 32(30) 
February—April 227 27(20) 


Chronological age is a possible cause of the increase in the 
number of incidents. Table 2 shows that, for boys, the ages of from 
8 to 10 years were associated with the greatest number of incidents. 
If a higher number of boys at these ages had been present in 1953-4 
than in 1952-3, the increase could have been due to the greater 
proportion of boys at these ages, but the proportions were the same 
in both periods (34.6%). The figures for the girls are smaller but 
Table 3 shows that above 14 years of age the incidents numbered 
less per child than amongst those aged 8 to 11 years at the beginning 
of each year. The proportion of girls aged 9 to 11 years was 46.2% 
in the first period and 76.9% in the second, although the incidents 
decreased from 186 to 142. If the exceptional girl is omitted, they 
show an increase of from 90 to 104. 


TABLE 2 
Ages at which most incidents occurred. 
Ages No. of No. of 
(years) boys incidents Means 
223 37.2 
9 387 43.0 
9 409 45.4 
7 86 12.3 
7 116 16.6 
9 164 18.2 
5 30 6.0 


Except for 2 children in the whole hospital, all the children 
watched the television, 6 seeing it occasionally only. At first, shows 
were given 2 or 3 nights weekly but later 7 nights each week. If the 
entertainments had a direct effect upon behaviour, it might be 


TABLE 3 
Ages at which most incidents occurred 
Ages No. of No. of 
(years) girls incidents 
4 


9— 10 187 
6 


10— 79 
11—15 6 28 








expected that those children who did not attend, or who attended 
occasionally, would show no rise or a smaller rise in the number of 
incidents than would those who attended regularly. Table 4 shows 
that this is not so, increases in incidents taking place less amongst 
those who attended regularly than amongst those who did not 
attend. The explanation of this lies in the facts that the patients 
who never attended, or who attended occasionally only, did so 
because they were greatly disturbed. Consequently, the increase in 
misbehaviour would be expected to be greater than amongst those 
whose behaviour was less seriously disturbed before the beginning 
of the television entertainment. The 2 children who never attended 


TABLE 4 
Variations with attendance 
No. of incidents: 


No. of Before After Per cent. 
children Attendance Iv. Baw. increase 
31 Regularly ...... 560 752 34.0 
6 Occasionally ... 82 141 72.0 
2 WE Noxavets cece 64 119 83.1 


and who showed the greatest increase in misbehaviour gave an 
increasing number of incidents before the beginning of the television 
entertainments (Table 5), the increase during the second year of 
observation being merely a continuation of that taking place during 
the first year. 


TaBLe 5 
Progressive increase of incidents before television began 
Child May—July Aug.—Oct. Nov.—Jan. Feb.—April 
1 8 8 10 16 
2 2 4 5 6 


10 12 15 22 


As the night staff remained the same throughout the two 
periods under review, any change in the number of incidents during 
the night cannot be due to change of staff. Amongst all the children 
resident during the periods reviewed, the incidents increased from 
411 to 564 (37.2%) during the night and from 295 to 448 
(+51.7%) during the day. Amongst the boys the corresponding 
figures were 340 to 474 (+39.5%) and 180 to 397 (+120.6%); 
amongst the girls from 71 to 90 (+26.8%) and from 115 to 51 
(—55.7%). As the rise in the percentage of incidents for all the 
children was greater in the day, the figures suggest that the changes 
in the junior day staff affected the number of incidents occurring 
in the day, but the rise in the figures amongst both boys and girls 
during the night could not have been related to change of staff as 
none took place. 
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If the television had an immediate, direct effect upon behaviour, 
the number of incidents during the nights following the perform- 
ances would be expected to be greater than during the nights 
following days without performances. The mean number was 
greater during the nights after television was watched than on 
nights after no television, but these differences were not statistically 
significant. 

The television shows were watched after tea. A decrease of 
incidents took place on the days on which the shows occurred, and 
this was statistically significant as compared with both the number 
of incidents on the days without television and on the days following 
television. This suggests that the children behaved especially well 
when looking forward to the television so that they would not be 
stopped from attending on account of misbehaviour. 

The possibility exists that new patients may affect the 
behaviour of the others once they have become accustomed to 
their surroundings. During the three months before the television 
shows, 3 children were admitted and 3 more in the next three 
months. Of the first 3 none could speak, and it seems very unlikely 
that any of them could have encouraged others to misbehave. 
Of the 3 girls admitted later, one was a well-behaved adult on 
licence as a worker, one was unable to talk and paid little attention 
to her surroundings, and the third, although able to talk, was 
inattentive, restless and spiteful towards other children before 
admission. This behaviour could be the cause of misbehaviour of 
other children, but, as she was not admitted until July 31st, the 
last day of the three months’ period, she could not have contributed 
to the increase of misbehaviour during that period. The mis- 
behaviour of this girl was so slight that no incident was reported 
for her until seven and a half months after her admission, when 
she was reported as being restless and noisy during one night. 


Summary 


Although an improvement in behaviour took place during the 
days on which the television was watched in the evening, an increase 
of incidents of misbehaviour occurred during the year following the 
beginning of the entertainments. The increase was 67.5%, from 
520 to 871 incidents, amongst the 26 boys, and 15.6%, from 90 to 
104, amongst 12 girls who were resident in the hospital for one year 
preceding and one year following the introduction of the television 
entertainments. 

The increase in misbehaviour was not due to change of staff 
or of administrative methods, to changes in age of the children, to 
effect of new admissions or to a progressive increase of misbehaviour 
preceding the introduction of the television entertainments. This 
had not taken place. 
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Amongst both the boys and the girls, the increase was in 
incidents relating to the person and to noise. Amongst boys only, 
increase occurred in incidents relating to objects, in disobedience or 
surliness, and in those of indefinite description. Wandering de- 
creased amongst both boys and girls; excitability or bad temper 
decreased amongst the boys only; whilst disobedience or surliness, 
and other incidents against objects decreased amongst the girls. 


The increases of incidents against the person and against 
objects, or property, amongst the boys were of approximately the 
same magnitude as were those amongst the men following the 
introduction of cinematograph shows reported elsewhere.* At 


TABLE 6 
Numbers of times of increase of incidents 
Against the Against property 
person (object) 
Men (Films) ......... 3.4 1.7 
Boys (Television) ... 4.2 1.3 


present, no information exists to indicate whether the resemblances 
are fortuitous or related to one another (Table 6). 


The findings of this investigation suggest that the introduction 
of the television B.B.C. children’s entertainments caused a greater 
number of incidents of misbehaviour particularly against other 
people, although for some few hours preceding the shows, behaviour 
was better. The probability exists that the large increase of incidents 
against the person, from 70 to 291 amongst the boys and from 24 
to 50 amongst the girls, is due to scenes and conversation on the 
television of brutality, fighting and killing. 


As pictures with sound are used for the teaching of desirable 
subjects, it would seem obvious that they can teach undesirable 
subjects, such as cruelty, lack of feeling for others and skill in the 
commission of criminal acts. 


These investigations relating to the introduction of the 
cinematograph and television confirm this view. 





* Mental Health 1955, XIV, 50. 


















The Mental Health Services in 1956 


The three annual reports containing information about the mental 
health service—Parts I and II of the Report of the Ministry of Health, and 
the Report of the Board of Control to the Lord Chancellor (dealing only 
with the Lunacy and Mental Treatment Acts)—are now available for 1956. 
In accordance with our usual practice, we have extracted from these docu- 
ments, information which may be found useful by our readers. 


Finance 


In the General Review which constitutes the first chapter of Part I of 
the Ministry’s Report, it is stated that whereas in 1954-55, the percentage 
of total capital expenditure allocated by Regional Boards to Mental and 
Mental Deficiency Hospitals was 30.2, in 1955-56 it rose to 34.3. An analysis 
of the details for each Region shows a variation in such expenditure ranging 
from 36.1 per cent (Oxford) to 15.2 per cent (South East Metropolitan). 


The Ministry set aside £500,000 for helping Regional Boards to 
modernise their mental and mental deficiency hospitals, with further sums 
of £1,CC0,000 to be used for the same purpose in 1957-58 and 1958-59. As 
a result numerous schemes have been completed, are in progress or are 
planned. 


A further special allocation of £500,000 was made to help Boards to 
improve their feeding standards and catering services in mental and mental 
deficiency hospitals, to be supplemented in 1957-58 by another £400,000. 


General Nursing Situation 


The Mental Health Exhibitions held during 1956 in 28 areas and 
attended by over 100,000 people, not only helped the general public to 
understand the true nature of mental illness and mental deficiency, but have 
also played some part in producing an improved nursing situation. The 
number of student nurses rose by 825, representing an increase of 19 per cent 
in mental hospitals and of 23 per cent in mental deficiency hospitals. The 
situation continues to be serious but it is welcome news that for the first 
time for some years, progress can be reported. 


MENTAL ILLNESS 


Patients under Care. At the end of 1956, the total number of patients 
under care by reason of mental illness was 149,480—a decrease of 1,376. Of 
these, 45,466 were voluntary patients admitted under the Mental Treatment 
Act (an increase of 5,001 on the previous year), 397 were temporary patients 
(a decrease of 84), and 104,014 were certified (a decrease of 6,293). 98 per 
cent of all patients under care were resident in hospitals vested in the 
Ministry of Health. 


Direct admissions during the year numbered 88,542, of which 50,405 
were new patients. 78 per cent of the admissions were voluntary. 


Discharges. During the year, 76.481 patients were discharged. Of these 
20,237 were classified as “recovered”, 47,742 as “relieved” and 8,109 as 
“not improved”. 


Of the 1954 admissions (the latest figures available), 55 per cent were 
discharged within three months and 69 per cent within six months. 
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Overcrowding at the end of the year was 14 per cent as compared with 
14.8 per cent in 1955. There were 3,005 beds not available, 984 of these 
being unoccupied owing to lack of staff. 


Outside Mental Hospitals the number of beds for psychiatric patients 
continued to increase. In general and neurosis hospitals there were some 
3,000; in short-stay geriatric units 128; in long-stay annexes for mentally 
infirm patients 2,335. 


Treatment. In the chapter on “Mental Health,” included in Part II 
of the Ministry’s Report “On the State of the Public Health’, the various 
types of treatment facilities needed are discussed. 


Out-Patient Treatment. It is being increasingly demonstrated that many 
patients previously thought to need hospital care can receive what they 
need without going into hospital. Attendances at Psychiatric Clinics in 
England and Wales rose from 714,014 in 1955 to 762,072 in 1956. As an 
instance of the reduction in admissions to hospital resulting from adequate 
out-patient facilities, reference is made to the new unit at Graylingwell 
Hospital which comprises an out-patient department, day hospital, centre for 
social services and a centre from which domiciliary visits can be paid. 


Domiciliary Visits. During 1956, the number of visits paid by psychia- 
trists to patients’ homes rose to 18, 416 as compared with 11,229 in 1955. 
These involve a high cost in time, manpower and money, and it is suggested 
that a compromise scheme making full use of social workers with psychiatrists 
available for visiting cases when required, may be the best solution of the 
problem. 


Day Hospitals numbered 17 at the end of 1956. Others were being 
planned, including “Night Hospitals” to which patients who are able to 
continue in employment can return each evening for specific treatments. 


After-Care. This is referred to in the Report as being “probably the 
least well-organised branch of the mental health service” despite its un- 
disputed importance. Even where a scheme exists, it may be used by hospitals 
for only a small minority of cases, as in London when only 5 to 10 per cent 
of discharged patients are referred to the L.C.C. for this form of care. 


Hostels and Social Clubs. The need for these facilities is being increas- 
ingly recognised as the importance of loneliness as a factor precipitating or 
prolonging mental illness becomes more widely known. 


In-Patient Treatment. The continuing decrease in the length of time 
in hospital needed by patients, as the result of the “early and vigorous treat- 
ment” now available, indicates the value of Short-stay Units, in the estab- 
lishment of which many experiments are proceeding. It is considered that 
such a unit should be attached to every general hospital as well as to every 
mental hospital. 


At the same time it is noted that there is still a residue of about 80 per 
cent of “chronic” patients in the mental hospital population for whom pro- 
vision continues to be required. In the reclamation of this group hopeful 
progress is recorded. Schemes of re-education are being carried on in many 
hospitals with outstanding results, although to achieve these, special training 
of staff must be arranged as a preliminary, such as that provided at Warling- 
ham Park, Claybury and De la Pole Hospitals. The importance of providing 
not only recreation but employment for long-stay patients is recognised, and 
industrial occupation schemes are in operation at more than a dozen 
hospitals. 
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In 106 hospitals nearly two-thirds of ward units are now unlocked 
giving patients freedom of movement, while out of 23 hospitals with less 
than 4 locked units there are 7 with none at all. 


Student Mental Health. In another chapter in Part II of the Ministry’s 
Report dealing with the University Students’ Health Service, reference is 
made to mental health as constituting with tuberculosis, one of the two 
major problems causing the greatest waste of student’s time through their 
incidence and relative chronicity. In the period 1947-49, out of 415 under- 
graduates who lost a full term’s work, 52.5 per cent did so on account of 
“mental health troubles’, and it would appear that some 10 per cent of the 
student population seeking medical advice are “afflicted with some degree of 
psychological distress.” 


MENTAL DEFICIENCY 
Numbers under Care. On 31st December, 1956, there were 142,198 
defectives receiving some form of care, over 1,000 more than in the previous 
year. These were distributed as follows : 


In M.D. Hospitals and Institutions (including approxi- 


fate y AIOE Cn LACOMEE) ©. ois. eS scsveccccceavesegssewce’ 60,019 
Ri PR PON. oan scan ces vesdncreyatewreseneeseulabises 908 
DR RNEUEINIIES 5 6.6 <5. ins seuceycnenuae edavcb neneshaunercsionts 2,642 
I RE PEE So oe vies certs race creabiicsnccucevatecs severe eer 429 
ENC TP UOEE OF RNBEY CE. TO) on cc cs ccvecerwncdscnercetacerececs 215 
Receiving Statutory Supervision ..................seeeseseeees 60,467 
Receiving Voluntary Supervision ..................seeseeeeeees 17,518 


New Cases. Of the 8,884 new cases ascertained by Local Health 
Authorities, 6,248 were found to be “subject to be dealt with” under the 
Mental Deficiency Acts. 4,630 cases were reported by Local Education 
Authorities (3,767 under 16), and 152 by the Police or by Courts (28 
under 16). 


The arrangements made for these cases were as follows: Placed under 
Statutory Supervision, 5,407; placed under Guardianship, 45; taken to 
Places of Safety, 16; admitted to Hospitals, 722. 


Of the 1,406 cases ascertained and found to be defective but not subject 
to be dealt with, 1,165 were placed under Voluntary Supervision. 


In December 31st, 1956, there were 6,247 patients on the waiting lists 
for hospitals, of whom 3,099 were described as “urgent’’, 1,866 of these being 
under the age of 16. The position shows some improvement on that of the 
previous year when there were 2,073 urgent cases under 16 awaiting 
vacancies. 


Short-Stay Care. This was proved for a total of 2,622 patients. 2,020 
of them were admitted to 99 mental deficiency hospitals (1,271 being 
children), and for the remaining 602 (548 children) other types of residential 
care were arranged. 


Smith Hospital, Henley-on-Thames, admitted without legal formality 
during the year, 19 children suspected of being maladjusted or mentally 
defective. Six were discharged after observation and treatment, and 11 were 
transferred to mental deficiency hospitals. 
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Licence and Discharge. As a result of the Memorandum issued in 
March 1956 by the Board of Control requesting a review of patients who 
had been on licence for long periods, an unusual number of discharges from 
hospitals were made during the year, viz. 2,833 compared with 1,279 the 
previous year. In addition, 197 patients were discharged from Guardianship, 


Occupation Centres. The number of Centres continues to increase. On 
31st December, 1957, there were 291 as compared with 272 at the end of 
1955, and 41 others were expected to open subsequently. Ten Centres were 
conducted by voluntary bodies. In addition there were 69 small part-time 
or “Group” Centres. Schemes for training facilities for older defectives were 
being formulated by a number of Local Authorities. It is also noted that not 
only are there more Centres, but there is a rising standard of training and 
organisation and a growing public interest in their activities. 


The total number of defectives receiving training at the end of 1956 
ny 15,509 (1,330. more than in 1955). Of this number, 9,482 were under 16. 
2,200 were pupils in Occupation Centres; 1,286 in ‘Industrial Centres; 
2 023 were being visited by Home Teachers. (For 1955, the corresponding 
figures were: 11,235, 1,137 and 1,807). The number of defectives suitable 
for training but not yet receiving it was 8,232 (a decrease of 504), and of 
these the majority (5,566) were 16 and over. This gives an idea of the gap 
remaining to be filled. 


In Part II of the Ministry’s Report, attention is drawn to the help 
which can be given to mothers by “créche units” in Occupation Centres, 
more of which are now being established. 





The Patient in Hospital 


The importance of “mothering” for children in Mental Deficiency 
hospitals is also discussed in this part of the Report, and it is suggested 
that one way of securing it is to give the role of “mother” of a ward to a 
nursing assistant willing to accept it and to remain there without being 
moved. The part which can be played by older patients if entrusted with 
the care of those who are young and helpless is also noted; another method 
which is commended is that of dividing the child patients into small groups. 
A third line of defence against institutionalization and the lack of parental 
care is the encouragement of frequent visiting by relatives and parents and 
the permitting of holidays at home. 





The problems connected with the high-grade patients in hospitals, are, 
it is pointed out, of a different order. There is a growing opinion that such 
patients should not be trained in close association with the lower grades, but 
on the other hand it must be remembered that to associate with those whose 
intelligence is more limited may, for the first time, give a high-grade 
defective self-confidence and help him to lose the sense of inferiority from 
which he has hitherto always suffered. 










We agree with the opinion expressed in this section of the Report that 
after reading the record for 1956 “nobody can say that the mental health 
services are stagnating’”. The emphasis throughout is on the need for an 
extended use of forms of care other than those involving residential treatment 
—thus anticipating the recommendations of the Royal Commission which was 
still sitting during the year under review—and on the hopeful experiments 
in this and other directions which are taking place in every part of the 
mental health field. 
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News and Notes 


The First Step Towards New Mental Health Legislation 


Although there is no hope of a Mental Health Bill being intro- 
duced during the current Parliamentary session, the issue of January 
15th of the Ministry’s Circular (referred to in our Editorial) brings 
into effect straightway one of the most important recommendations 
made by the Royal Commission. 


The Minister recommends the admission of new patients to 
mental deficiency hospitals and certified institutions without certifi- 
cation and that this should be the normal procedure in future in 


all suitable cases, i.e. those in which compulsory powers of detention 


are not needed. Further, medical superintendents are asked to 
review all their patients at present detained under compulsory 
powers, “taking into account the attitude of the patient’s relatives 
and the home circumstances as well as the attitude of the patient” 
and, where necessary, in consultation with the local health authority 
concerned. In all cases where it is felt that that patient can suitably 
remain in hospital without being subject to detention, the Board of 
Control should be asked to discharge the Order. 


With regard to discharge, if a patient not compulsorily de- 
tained, wishes to leave hospital before it is considered he is fit to 
do so and if he cannot be persuaded to stay, he must be allowed 
to leave and the local health authority should be informed. If, 
however, he is a feeble-minded person under the age of 21, or an 
idiot or imbecile, the parent or guardian may be asked to give 
authority for his detention under Section 3 of the Mental Deficiency 
Act. 


In a separate circular Local Health Authorities are similarly 
asked to review any cases of patients whom they have placed under 
Guardianship and to recommend to the Board of Control the 
discharge from Orders of those for whom supervision would be 
sufficient. It is noted that the new procedure will not alter the 
duties laid on Authorities under Section 30 of the Mental Deficiency 
Act, in regard to ascertainment and the provision of supervision. 


The new regime will test to the utmost the adequacy and 
efficiency of community care and the extent to which, under present 
conditions, Local Authorities are able to provide it. The need for 
more money, more trained staff, more industrial centres and 
sheltered workshops and more experimental hostels, is likely to 
become quickly apparent. How long will it take before these things 
can be assured? 
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Mental Welfare Officers 


In a paper read at a Sessional Meeting of the Royal Society 
of Health held in Leeds on January 22nd, Professor G. R, 
Hargreaves (Professor of Psychiatry, University of Leeds), drew 
attention to the recommendations of the Royal Commission in 
regard to community care and to the restricted use of compulsion 
which if implemented, will change the status of “duly authorised 
officers” so that they will become true “mental welfare officers” 
with a wider and more constructive function “more akin to that of 
the social worker than the policeman.” 


This development, he said, would make the question of training 
—so long discussed and so indefinitely shelved—one of urgency, 
It was obviously impracticable to suggest that mental welfare 
officers of the future should be required to be psychiatric social 
workers, but the basic skill must be that of case-work, and before 
any particular form of training is finally standardised there should 
be, he felt, a period of experimentation: during this stage, 
opportunity and encouragement should be given to Local Authori- 
ties in collaboration with Regional Hospital Boards and University 
Departments of Psychiatry to experiment in methods of providing 
existing officers with the new equipment which they will need. The 
refresher courses conducted by the National Association for Mental 
Health had already proved the ability of such officers to profit by 
training on these lines. Further, it must not be forgotten that the 
new responsibilities placed upon them will not merely be in the 
direction of an extension of their present duties in the mental health 
field, but will involve their becoming recognised as _ professional 
members of the public health team. 





The Report, Professor Hargreaves concluded : 


“points the way to a new frontier in public health practice—the 
local authority’s opportunity to contribute to the immense task 
of the treatment and restoration to social effectiveness of the 
mentally ill and the mentally disabled, and to the promotion 
of the mental health of the community under its care. How 
well this opportunity is taken will not depend solely or even 
chiefly upon new laws that may be passed or upon new 
buildings that are built. It must depend, if it is to be successful, 
upon the eager acceptance by the public health worker and 
the local authority of this new challenge.” 


The full paper, “Mental Health and Local Government”, from 
which these extracts are taken, will be published in the April issue 
of the Journal of the Royal Society of Health, which can be obtained 
from 90 Buckingham Palace Road, London, S.W.1, price 10/-. 





Association for Child Psychology and Psychiatry 


This is a new association formed in December with Dr. 
Emanuel Miller as its first chairman. Its objects are the scientific 
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study of everything which concerns the mental health and develop- 
ment of children and its membership is open not only to child 
psychiatrists and psychologists, psycho-analysts and psychotherapists 
but also to pediatricians and to social workers and other profession- 
ally qualified persons in related fields. For all these it hopes to 
provide a common platform and to establish a journal. 

The Hon. Secretary is Dr. H. P. Hildebrand, Ph.D., 8 Brondes- 
bury Court, Willesden Lane, London, N.W.2. 


Guild of Teachers of Backward Children 


A National Conference on the Backward Child is being 
organised by this Guild to take place on April 18th and 19th, 1958, 
at Goldsmiths’ College, New Cross, London. The Opening Address 
(at 4 p.m.) will be given by Sir Cyril Burt, followed by two sessions 
when questions will be answered by panels of experts. On the 
following day there will be addresses on the Training of Teachers, 
and on Reading Disabilities, with Group discussions in the after- 
noon, demonstrations of apparatus, etc., and the proceedings will 
end with an “Open Forum” on the work of the Guild and the part 
which its Journal might play in the coming year. 

Tickets for the Conference, price 2s. 6d., may be obtained 
from the Hon. Treasurer, Mrs. S. Waite, 28 Woodland Way, 
London, N.21. Applications should be accompanied by a stamped 
addressed envelope. 


National Marriage Guidance Council 


The range of literature published by this Council is continually 
expanding, and we are glad to draw attention to some of its more 
recent pamphlets. 

“All About Your Wedding” and “The L.S.D. of Marriage” 
(2s. each) deal specifically as their titles imply, with concrete facts, 
and yet readers are not allowed to forget that more important than 
any of them, is the realisation of the true nature of marriage and 
home-making and all that these things imply. Both pamphlets 
have gay coloured covers and are attractively produced. 

For students of marriage counselling, there are three small 
booklets (1s. each) containing material of great value presented in 
a simple straightforward way devoid of psychological jargon. 
These are “Referral to Psychiatrists’ by Dr. David Maclay, 
“Marriage Counselling” by John Wallis, and “A Study in Counsell- 
ing Technique” by Dr. T. A. Ratcliffe. 

A full list of all the Council’s publications together with others 
on sale in its book room can be obtained from the Secretary, 78 
Duke Street, London, W.1. 
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“Feeding the Patients” 


Two articles under this title were published in the Manchester 
Guardian (January 9th and 10th), consisting of an examination of 
the Ministry’s Hospital Costing Returns for 1956-57. 


Despite the immense improvements which have been made 
since the war in the dietary of patients in mental hospitals, and 
giving due acknowledgments to the action of the Ministry in 
allocating increased sums for food, there is still a difference of 
approximately ten shillings between the average expenditure on 
food per patient in acute hospitals and in mental and mental 
deficiency hospitals, illustrated by the fact that 


“while the acute patient is having cold ham and salad, baked 
custard and fruit for supper, with a milk drink at bedtime, the 
mental patient is having potted meat and jam pastry for high 
tea, with biscuits and tea before bed.” 

The allowance of £500,000 made by the Ministry will help, of 
course, to remedy this state of things to some extent, but the drastic 
improvements recognised to be needed—not only in actual food, 
but in salaries scales of those concerned in providing it, and in equip- 
ment—cannot be carried out without very much more substantial 
expenditure. 


Children in Hospital 


A Memorandum on “The Welfare of Children in Hospital” 
has been submitted to the Central Health Services Council’s Com- 
mittee on this subject, by the Royal College of Nursing. 


The Memorandum includes a number of practical suggestions 
based on the guiding principles enunciated in its first section, viz., 
the need for more understanding and wider implementation of the 
concept of care for the whole child and for “keeping in mind the 
primary importance of “the first principle of mental health—to 
safeguard the mother-child relationship in the early years.” The 
opinion of a child of eleven is quoted at the outset. When, after 
three operations, she was asked by her family doctor what she 
thought children most wanted in hospital, she replied: “Kind nurses, 
plenty to do like at home, and their mothers coming every day for 
as long as they can, not just for an hour”. 


In a section on “Mentally Ill Children” it is frankly stated that 
“it has not been possible to study the subject in detail, brief reference 
only is made to certain of the more common factors in the mental 
hospitals which influence welfare arrangements—without perhaps 
sufficiently clear distinction between the care of psychotic and 
mentally defective children”. We also note that there is no mention 
of mental deficiency hospitals, as such. This no doubt is due to the 
fact that the Working Party responsible for the Memorandum did 
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not include a mental deficiency nurse or a representative of the 
mental nursing service. In view of the increasing efforts now being 
made to break down the barriers separating the mentally handi- 
capped child from the child needing hospital care for physical 
illness, this seems a rather unfortunate omission. 


Copies of the Memorandum may be obtained from the Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, London, 
W.1, price 2/6 post free. 


A Scottish Short-Stay Home 


The Scottish Association of Parents of Handicapped Children 
is about to open a Short Stay Home, to be known as The Stewart 
Home, in Dumbartonshire. 


In order to convert and equip the premises—Craigrownie 
Castle, Cove—which were generously given to the Association by 
the owner, Miss Ella M. Stewart, a sum of £7,000 was collected. 
Most of the work of conversion was carried out by members them- 
selves and for two weeks they had the help of a work camp 
organised by International Voluntary Service. 


This is the first Home of the kind to be provided in Scotland 
and its opening will mark a notable event in the mental health 
field in that country. 


Further particulars may be obtained from the Hon. Secretary 
of the Parents’ Association, 226 St. Vincent Street, Glasgow, C.2. 


Mental After-Care Association’s New Home 


A Home for patients recovering from mental illness and in 
need of recuperation or rehabilitation, was opened in December by 
the Mental After-Care Association, at Garthowen, 78 Barrigate 
Road, Chiswick, London, W.4. The house will be able to accommo- 
date 6 men and 24 women, all of whom must be fit for full-time 
employment and needing not more than six weeks’ convalescence 
before resuming independent life. Local Authorities will have power 
to pay maintenance fees under their Recuperative Holiday arrange- 
ments, 


This project has been made possible by a grant of approximately 
£10,000 from the Trustees of the Queen Adelaide’s Fund—a charity 
whose income is distributed for the benefit on, or within five years 
of, their discharge from a mental hospital, of persons who 
immediately prior to their admission were ordinarily resident in the 
counties of London or Middlesex (excluding the City of London). 
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Reviews 


Mental Deficiency. Edited by L. T. Hilliard and Brian H. Kirman, 
J. & A. Churchill Ltd. 60s. 


This book, by Drs. Hilliard and Kirman of the Fountain 
Hospital, London, will inevitably become a standard text book on 
mental deficiency. It is attractively and carefully printed, it contains 
an exhaustive list of references and it is, in spite of its length (over 
500 pages) presented generally in a very readable form. 


It soon becomes evident that the authors were writing not 
merely for a medical audience, but for all those who have to do 
with the care of the mentally defective. The book will be of the 
greatest value as a work of reference for Mental Health Workers, 
teachers of the mentally handicapped and Occupational Therapists; 
and it is earnestly to be hoped that a place will be found for it 
on the book-shelves, not only of all medical libraries, but also of 
every nurse-training school. No effort has been spared to cover 
every aspect of the vast and widening field of mental deficiency. 
There is a very complete index, so that information can quickly be 
obtained on any of the subjects covered, and the illustrations are 
plentiful and clear. 


From the point of view of the medical reader one would have 
liked to see all the information about a single type of mental 
deficiency concentrated in one chapter. It is, for example, very 
irritating to have to turn to a previous chapter to get some informa- 
tion about the pathology of mongolism. This of course is the kind 
of difficulty inseparable from the preparation of a text book by 
several different authors, but one hopes that in future editions one 
may see two authors collaborating to write a single chapter rather 
than preparing separate articles in different parts of the book. This 
would perhaps diminish the reader’s feeling that on occasions the 
author has been limited to a number of words and was not telling 
all he knew—a feeling which ought to be avoided in a work of this 
scope and cost. 


However, the authors obviously had very much in mind the 
objective of keeping the book as readable as possible to a very wide 
audience and it must be said that in this respect they have achieved 
a very large measure of success. Of all the commendable features 
of this work perhaps the most impressive is the sense of activity in 
the mental deficiency field which it manages to impart. One is left 
in no doubt as to how much can be done to improve the lot of 
every mentally defective patient. The emphasis on the importance 
of training the defective—even those of comparatively low grade— 
to do remunerative and satisfying work is perhaps the most 
important message the book has to convey. If little is said about 
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treatment as opposed to training, and if the amount of space 
allocated to prevention is disappointingly small, this is due only 
to the fact that progress in these fields has itself been so 
disappointing. 

The new text book fills a definite need and its authors are to 


be congratulated on its production. 
G. O’Gorman. 


Sentenced Without Cause. By David Roxan. Frederick Muller. 
18s. 

This book is disturbing: but not for the things the author 
wants us to be disturbed about. His thesis is that Peter Whitehead, 
with an I.Q. of 86 plus, was wrongly detained in Rampton and 
elsewhere from 1944 to 1956. The diagnosis of “weak impulsive 
psychopath of inferior intelligence, capable of violence and a 
potential danger to himself and others” is amply borne out by the 
author’s own account of Whitehead’s acts of violence. The authori- 
ties said he was paranoid; and the author retorts that the boy had 
been persecuted by monstrous and savage mental laws : “Was there 
not some excuse for his believing that from the time he had been 
born, some malignant fate had been working against him?” 

The author enters into Whitehead’s understandable feelings of 
persecution and paints a vivid picture of the dilemma of a relatively 
intelligent psychopath who is shut up with a crowd of lower grade 
defectives and convicted robbers, rapists and murderers. Naturally 
he fluctuates between spells of good behaviour and periods of 
desperate plotting to get away. None of the adults around him 
come to life: he has no feeling for anyone except in so far as they 
offer him hope of release. 

It is terrifying to think that a rather dull child can be made 
into an aggressive psychopath by this kind of treatment by well 
meaning ignoramuses. First his unmarried mother is not helped 
either to keep him herself or to place him for adoption. At one 
year he is accepted into a convent and no effectual effort is made 
to keep his mother in touch. He never sees her again and much 
of his childhood fears and fantasies are to be centred round her 
disappearance. At two, he is moved to another Nursery. At four, 
he is haunting the entrance hall, asking each visitor if she is his 
mother. At eight and a half, he is given a brief intelligence test 
(involving money which he rarely handled in the orphanage) and 
is packed off at ten minutes’ notice to an E.S.N. residential school. 
A letter which he subsequently wrote to a nun in the orphanage is 
returned simply marked “Gone to Scotland.” In the special school 
he mixes with boys who go home for holidays but no holiday plans 
are made for him: he stays behind with a few other unfortunates 
to scrub the floors and air the beds. He writes to Somerset House 
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to trace his mother. The reply is intercepted and he is curtly told 
that “there won’t be any need to send any money to Somerset 
House.” 

After he grew up he was twice placed in work in the com- 
munity but we hear nothing of any social worker being appointed 
to help him. 

No doubt this book will be read by the authorities at Rampton, 
If any of the allegations of ill-treatment are well founded, then the 
book will help to put them right. KENNETH Brit. 


Report of H.R.H. The Duke of Edinburgh’s Study Conference on 
the Human Problems of Industrial Communities within the 
Commonwealth and Empire, Oxford, 1956. Oxford University 
Press. 2 Vols. 42s. per set. 

These two somewhat massive volumes and the length of their 
title should not discourage any reader. The Duke of Edinburgh's 
Conference was of course a most stimulating and remarkable 
experience for its participants, and those who were not fortunate 
enough to be present can now do the next best thing and read 
through the background papers (Vol. II) and then the verbatim 
account of the proceedings (Vol. I). Even so, the impact is very 
evident, and the sense of comradeship and mutual understanding 
and tolerance which developed can be well appreciated. 

If any reader feels he is too busy to settle down in this way 
and live through the Conference, he can still get some benefit— 
though less—from digging here and there into the riches both of 


the individual papers by established leaders of thought from all over 
the Commonwealth, and of the summing-up by elected members of 
their group discussions. Through all these, in particular, the inspira- 
tion and influence of the Conference’s President can be felt. 

R. F. TREDGOLp. 


Stammering and its Treatment. By Franklin Brook, L.C.S.T. Pitman 

Medical Publications. 21s. 

This book, which is written by one who has himself suffered 
from stammering and has made a careful study of the subject, 
describes clearly and in an interesting manner, the many causes 
which are believed to produce this speech defect, together with 
past and present methods of treatment. Various types of stammer- 
ing are discussed and help suitable to each age group is suggested. 

The book should be of value not only for those engaged in the 
study of speech therapy, but enlightening and helpful also to 
parents, teachers and all who wish to understand and aid sufferers 
from this distressing defect. It can safely be put into the hands of 
the stammerer himself for it shows that by seeking assistance from 
a qualified therapist, and with a spirit of determination, it is possible 
to gain freedom of speech in the manner described by the author. 

KATHLEEN BucKMAN. 
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Victory Over Suffering. By A. Graham Ikin, M.A., M.Sc. Arthur 

James (Evesham). 144 pp. 12s. 6d. 

Miss Ikin writes from the fulness of her own experience. After 
years of activity during the War in which she travelled up and 
down the country lecturing to the Forces on personal problems, 
both spiritual and domestic, she now finds herself extremely limited 
in physical ability and unable to walk more than a short distance. 
Consequently she knows what she is talking about, and she gives 
many practical illustrations in the course of her book which are 
most illuminating. 

All through the book there is emphasised the need to under- 
stand God’s dealings with men. This can only be done by men and 
women who are prepared to listen to the Voice of God as addressed 
to themselves in a diversity of ways. It is a very difficult way and 
unacceptable to many. But to those who will persevere, mysteries 
will be revealed and the ways of God made understandable as 
never before. 

Miss Ikin is a practical mystic with wide knowledge and con- 
tacts with men and women in trouble. Her scientific training has 
made it possible for her in addition to be a valuable link between 
clergy, doctors and laity in matters connected with spiritual and 
mental healing. She is able to some extent to see the significance 
of suffering and its relation to what she, in the tenth chapter of her 
book, calls “the pattern of the Cosmos.” 

Here are no platitudes. It requires considerable mental effort 
and determination to read what Miss Ikin has written. But the 
reward will be incalculable and transforming. Life, with all the 
knowledge indicated here, becomes an inspiring adventure rather 
than a defeating anxiety. 

This book is to be thoroughly recommended to all those in- 
terested in spiritual healing and mental health. 

LEONARD F. Browne. 


The Meaning of Persons. By Dr. Paul Tournier. Translated by 
Edwin Hudson from the French. $.C.M. Press, 1957. 21s. 
This is a book of rare quality. It is like a river whose course 

is at times circuitous and the surface water slow-moving, but the 

current is always strong and the water clear. 

Dr. Tournier is a Swiss psychiatrist; his previous book was 
called “A Doctor’s Case-book”. In this one he goes further into the 
relationship between doctor and patient—and he is thinking of 
general practitioners as well as specialists. His theme is that a 
patient may be in much greater need of personal contact, “the 
medicine of the person”, than of technical skill. Unfortunately, the 
medical profession—like other professions—works in a detached, 
impersonal atmosphere that can be an obstacle in the way of 
personal contact. Where however this is made, “our relationship 
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changes from that of doctor and client to that of partners in a 
dialogue. . . . I allow myself to be discovered and known, and at 
the same time discover and know the person of my patient”. 

This does not mean that the doctor should give advice and 
exhortation. “The people who have helped me most are . . . those 
who have listened to me in silence and then told me of their own 
personal life, their own difficulties and experiences. It is this give 
and take that makes the dialogue”. The medicine of the person 
implies a scale of values of some sort, though not necessarily a 
Christian one. If the doctor helps his patients to recover the power 
to make responsible choices in their lives, they will sooner or later 
raise the question of values. “What I must do then is to know what 
my own convictions are and take responsibility for them, without 
attempting to impose them on others.” 

The author bases his views about the medicine of the person 
on an examination of what is meant by the person and how we 
fully become persons. He distinguishes between the person and the 
personage, the mask—or rather the masks—that we show to the 
world. Introspection and psychological analysis reach only the 
personage directly; the person eludes them. We become persons by 
entering into relationship with other persons; by looking “outwards, 
towards the world, towards our neighbour, towards God”; and by 
living according to our convictions. The person needs a personage 
to express it, and our aim must be to form one that will show forth 
truly the person that we are. 

How can a busy doctor find the time and energy to give so 
much of himself to his patients? That Dr. Tournier does not say, 
but he must have faced the problem in his own life. He will also 
be accused by some of not recognising the frontier between psycho- 
therapy and soul-healing, or the distinction between the role of the 
doctor and the priest. But he deals with these points carefully and, 
to one layman at least, convincingly. In these as in other parts of 
the book his humility, charity and wisdom disarm criticism. This is 
a book to be read and pondered over. MicHaeE A. WALKER. 


The Dynamics of Anxiety and Hysteria. By H. J. Eysenck. 

Routledge & Kegan Paul. 32s. 

This is the latest in the series of Professor Eysenck’s works 
written in his now familiar style. Readers of his other publications 
will know of his fruitful original and consistent approach to the 
study of personality using laboratory tests and sophisticated mathe- 
matical techniques. 

His previous books were largely concerned with the extraction 
of possible personality factors from clinical data and experimental 
results. In the present book he goes further by attempting to apply 
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learning theory of a rather rigid and Pavlovian kind to the explana- 
tion of the personality differences he has so far found. Readers of 
the previous books will not be surprised to find that Professor 
Eysenck’s investigations triumphantly support his hypotheses. 

In spite of the author’s claims to unite psychiatric practice and 
psychological theory, clinicians may find it hard to recognise their 
patients beneath the anonymity of groups such as obsessionals, 
anxiety states, psychopaths and so on that make up the fodder for 
his batteries of psychological tests. However, in these days when 
the word ‘dynamic’ usually refers to psychoanalytically oriented 
psychiatry it is perhaps refreshing to be reminded that the word 
can apply as well to the rise and fall of inhibition and excitation 
as to the clash of ego and id. The book is likely to appeal only to 
the psychologically sophisticated and it may be positively misleading 
for those who, without much clinical experience, can be bemused 
by statistics. D. A. Ponp. 


Psychotherapy of the Adolescent. Edited by Dr. Benjamin Harris 
Balser, M.D. International Universities Press, Inc., 227 West 
13 Street, New York, II. $5.00. 


This book consists of a symposium of various papers given 
before a meeting of the American Psychiatric Association in May 
1955. The first six chapters consist of papers—then follow two 
chapters of discussion, followed by two more papers and a summary 
of the whole by Dr. Balser. 

Although there is little new thought in this book, it does serve 
to highlight the fact that the adolescent is deserving of considerably 
more study from a psychiatric point of view than he at present 
obtains. He tends to fall, lamentably, between two stools—those 
interested primarily in the child and those concerned with the adult, 
with the result that the adolescent all too often is classed as an 
adult from the point of view of treatment which he certainly is not 
—or as a child, which enrages him. Some considerable emphasis is 
laid in this book on the special needs of the adolescent in treatment, 
and on the paramount necessity of adequate training in such treat- 
ment, on the part of those undertaking it. 

Further stress is rightly laid on the importance of in-patient 
treatment for the adolescent as such and what, to the writer of this 
review, is deserving of very special mention is the description of the 
Adolescent Unit at Boston Children’s Hospital, where paediatricians 
and psychiatrists combine to deal with adolescent problems and 
from which go into practice, doctors who have obtained consider- 
able insight into adolescent problems. 

If this book does nothing more than stimulate others to set 
up clinics of this description, it will more than justify itself. 

M. E. Gurney. 
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Deafness, Mutism and Mental Deficiency in Children. By L. Minski, 
Wm. Heinemann Medical Books Ltd. pp. 82. 12s. 6d. 


Dr. Minski and his colleagues at Belmont Hospital have done a 
great service in drawing attention to this neglected problem. The 
little book describing the units at Belmont and Sutton devoted 
to the study of children whose difficulties are possibly due to deaf- 
ness will be useful in making generally known the good results which 
can be obtained in such cases. The account should be read by 
school medical officers and all those who are concerned with 
advising parents and teachers of children whose developmental 
problems may be ascribable to deafness. As Dr. Minski points out 
such cases are commoner than is sometimes thought and it is very 
important that the diagnosis should be established early if good 
results are to be obtained. 


It is most unfortunate that the jacket of the book should refer 
to “children who are really mental defectives and for whom nothing 
can be done”! In fact Dr. Minski himself in the book refers to 
several children who had been regarded as ineducable, that is, 
mentally defective, and yet for whom he was able to do something 
in his unit, although they were not deaf. The units which he set up 
as a result of the enlightened attitude of the South-West Metro- 
politan Hospital Board are good units, that is they are staffed in 
a manner commensurate with the importance of the problem. 
Mental deficiency is a social and legal concept and anyone who 
has had experience of the problem will know that there are many 
children classed as mental defectives who will show very gratifying 
results if special attention is given to them. Many cases written off 
as ineducable could be rehabilitated if placed in a unit accom- 
modating only eight children and with a staff of three and a good 
deal of attention from other members of the team and scope for 
very full investigation and social stimulation. 





A certain lack of balance in presentation is suggested by the 
statement that deafness is the commonest cause of absence of speech. 
The number of children attending schools for the deaf or partially 
deaf in England and Wales in 1953 was a little under 4,000. The 
corresponding number of ascertained child mental defectives is 
24,000. Even allowing for some under estimation of the incidence 
of deafness this would suggest that it was not the commonest cause 
of delay in the development of speech. 

B. H. Kiran. 


Erratum.—We apologise to Josephine Baird for an error in the third 
paragraph of her review in our last issue of ‘““The Moon is Full” “Order out 
of chaos” should read “‘ordure out of chaos.” 
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Dear Sir, 


I should like to voice a protest against Dr. William Moodie’s dictum, 
in his review of “Left-handedness” by Dr. Clark, that left-handedness is 
“probably the greatest single cause of academic failure in intelligent 


children”. 


It is true that there is a group of relatively intelligent children who 
exhibit left-handedness or ambidextrality, difficulty in learning to read, 
write and/or spell, and sometimes also some temperamental instability. But 
it has never been proved that these children constitute more than a small 
proportion of academic failures; nor that failure is caused by the left- 
handedness or incomplete cerebral dominance, even when they are associated 
together. I have discussed the evidence on this problem in my book, 
“Backwardness in Reading”. 


The University, 
Reading. 


Dear Sir, 


Will you kindly allow me to comment on the review of “The Plea for 
the Silent” by Dr. Donald Johnson and Mr. Dodds, published in your 


autumn issue. 


After 30 years’ work in the cause of mental health, gravely handicapped 
by the stigma of insanity, I find the attitude of your reviewer to the efforts 
of other ex-patients unsympathetic to a degree and difficult to endure. The 
cavalier way in which he dismisses what ex-patients have to say is hardly 
likely to encourage them to pursue their thankless efforts and convinces one 
that Dr. Johnson’s plea is amply justified. 


I am now being told that I have helped to bring about a much-needed 
revolution in the public attitude towards mental illness and urged to con- 
tinue my efforts. This gives me the right to ask for something better than 
what looks to me like prejudice on your reviewer's part, so I make my plea 
for fair play for ex-patients whose efforts in the cause of mental health 
deserve encouragement rather than denigration. 


2i Brookland Rise, R. C. NELSEY. 
London, N.W.11. 


Our reviewer writes: 


I am afraid that Mr. Nelsey has missed the point of my review. I am 
just as anxious as he is for continued progress in mental health; as indeed 
are most professional workers in this field. For reasons described in the 
review, my fear is that the method used in this book may prove to be an 
unsatisfactory one, and defeat its own ends. Mr. Nelsey will note that I 
referred to the book as being a genuine attempt to help over this problem. 
But might it not have been more valuable to build on the undoubted 
progress that is being, and has been, made rather than deal mainly in terms 
of destructive criticism? 









































Letters to the Editor 


Yours faithfully, 
M. D. VERNON, M.A., Sc.D. 


Yours faithfully, 


T. A. Ratc.irFe. 
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Recent Publications 


Books 


THe FEELING OF SUPERIORITY AND ANXIETY-SUPERIOR. Ottawa Trial Survey 
on Personality, 1957. By Ernest Remits, M.A. Runge Press, Ottawa, 

PEop_eE IN NEED. By Cyril S. Smith (Dulwich College Mission Research Sub- 
Committee). Geo. Allen & Unwin. 21/-. 

MentaL HEALTH AND MENTAL DisorpDER (Symposium). Edited by A. M. 
Rose. London: Routledge & Kegan Paul. 40/-. 

Tue Circe or Guitt. By Frederick Wertham, M.D. Introduction by G. A. 
Lyward. Dennis Dobson. 18/-. 

HomoseExua.ity. Its Nature, CAusATION AND TREATMENT. By Clifford 
Allen, M.D. Staples Press. 15/-. 

BroTHerR Lunatic. By Paul Warr. Neville Spearman. 18/-. 

Tue MENTALLY ILL Cuitp. A GuipE For Parents. By Steven B. Getz and 
Elizabeth Lodge Rees. Chas. Thomas, 301-327 E. Lawrence Avenue, 
Springfield, Ill. $3.50. 

MorE ABOUT THE BacKkwarRD CuiLp. By Herta Loewy. Staples Press. 15/-. 

DeaFNess, MutismM AND MENTAL DericiENcyY IN CHILDREN. By Louis 
Minsky, M.D., F.R.C.P., D.P.M. Wm. Heinemann Medical Books. 
12/6-. 

Tue Stupy oF Groups. By Josephine Kline. Routledge & Kegan Paul. 21/.. 

Towarps A MEAsuRE OF MAN. THE FRONTIERS OF NORMAL ADJUSTMENT. 
By Paul Halmos. Routledge & Kegan Paul. 28/-. 

JouRNEY THROUGH ADOLESCENCE. By Doris Odlum, M.A., M.R.CS., 
L.R.C.P., D.P.M. Delisle Ltd. 10/6. 

YoutTH AND YoutH Groups. By J. Macalister Brew. Faber & Faber. 18/-. 

Turee Steps Forwarp. (Autobiography of a Cerebral Palsy patient). By 
Vera Dean. Faber & Faber. 15/-. 

Tue Apoptep CuiLp. By Mary Ellison. Gollancz. 16/-. 

CEREBRAL Patsy IN CHILDHOOD. By Grace E. Woods, M.D., D.P.H., D.C.H. 
Foreword by Peter Henderson, M.D., D.P.H. Bristol: John Wright & 
Sons Ltd. 27/6. 

Tue Story or Sanpy. By Susan Stanhope Wexler. A Signet Book. Fredk. 
Muller Ltd. 2/6. 

STAMMERING AND ITS TREATMENT. By Franklin Brook, L.C.S.T. Pitman 
Medical Publishing Co. 21/-. 

PsyCHOLOGY AND PsyCHOLOGICAL MEDICINE FoR Nurses. By Portia Holman. 
Heinemann. 10/6. 

MentaL HEALTH IN COLLEGE AND University. By Dana L. Farnworth. 
Harvard University Press. London: Oxford University Press. 40/-. 
PsycHo-ANALYSIS AND PsyYCHOTHERAPY: DEVELOPMENTS IN THEORY, 
TECHNQUE AND Traininc. By Franz Alexander, M.D. Geo. Allen & 

Unwin. 25/-. 

Joun Rickman, M.D. Edited by W. Clifford M. Scott, M.D. Hogarth Press 
& Institute of Psycho-Analysis. 30/-. 

Guiory ReFLectep: Sicmunp Freup, MAN AND Fatuer. By M. Freud. 
Introduction by H.R.H. The Princess George of Greece. Angus Robert- 
son. 21/-. 

New DEVELOPMENTS IN ANALYTICAL PsycHoLocy. By Michael Fordham. 
Foreword by Jung. Routledge & Kegan Paul. 25/-. 

FraMEs OF Minp. By Henry Yellowlees. Kimber, 25/-. 

HEALING THE Minp (use of extra-sensory perception). By R. Connell & 
Geraldine Cummins. Aquarium Press. 

Tue Famity Lire oF O_p Peopte: AN Enguiry 1n East Lonpon. By Peter 
Townsend. Routledge & Kegan Paul. 30/-. 

VicTorY OVER SuFFERING. By A. Graham Ikin, M.A., M.Sc. Foreword by 
J. B. Phillips. Arthur James, The Drift, Evesham, Worcs. 12/6. 
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FamiLy AND SoctaL Network IN ORDINARY URBAN FAMILIES. By Elizabeth 
Bott. Tavistock Publications. 30/-. 

SENTENCED WITHOUT Cause. The Story of Peter Whitehead. Fredk. Muller 
Ltd. 18/-. 

A Psycmiatric Giossary. National Association for Mental Health, 10 
Columbus Circle, New York, 19. $1.00. 

VoLUNTARY SERVICE AND Sociat Poticy. By M. Rooff. Routledge & Kegan 
Paul. 35/-. 

PaTiENTS AS PEOPLE, being more Clinical Stories for Students, Nurses and 
Practitioners. Illustrated by Sylvia Treadgold. Faber & Faber. 15/-. 

MenTAL Derictency Nursinc. By John Gibson, M.B., Ch.B., D.P.M. and 
Thos. French, S.R.N., R.M.P.A. (St. Lawrence Hospital, Caterham, 
Surrey). Faber & Faber. 12/6. 


Reports and Pamphlets 


MinistRY OF Heat.tH. Report for 1956. Part I, National Health Service, 
Welfare, Food and Drugs. 11/-. Part II, On the State of the Public 
Health. 9/-. 

NationAL Heattu Service. Hospital Costing Returns for Year ended 
31st March, 1957. H.M.S.O. 22/6. 

Se.ect CoMMITTEE ON Estimates. Sixth Report and Minutes of Evidence 
on Running Costs of Hospitals. H.M. Stationery Office. 20/-. 

Boarp oF Controt. Annual Report to the Lord Chancellor for the Year 
1956. H.M. Stationery Office. 8d. 

ADVENTURE IN Pray. By John Barron Mays (Liverpool University Settle- 
ment) Liverpool Council of Social Service, 14 Castle Street). 3/6 

YoutH AND INDUSTRIAL Society. By John Marsh. Seventeenth Clarke Hall 
Lecture. Clarke Hall Fellowship, Tavistock House, South London, 
W.C.1. 2/6. 

PresENT NEEDS IN OUR WorK AMONG YoutTnu. By D. H. Stott, M.A., Ph.D. 
Charles Russell Memorial Lecture Trustees, 17 Bedford Square, W.C.1. 
9d. 

INDUSTRIALIZATION AND SoctaAL Work. Report of Eighth International Con- 
ference of Social Work. Obtainable from National Council for Social 
Service, 26 Bedford Square, London, W.C.1. 37/6. 

VocATIONAL TRAINING AND REHABILITATION OF EXCEPTIONAL CHILDREN. 
Proceedings of 1957 Spring Conference of The Woods Schools, Lang- 
horne, Penn. U.S.A. 

InpustRY AND MentTAL HeEattu. By Norman Walker (Personnel Manager, 
J. & P. Coats Ltd., Glasgow). Paper given at Conference of Scottish 
Association for Mental Health, Peebles, 1957 

Scottish ASSOCIATION FOR MENTAL HEALTH. Proceedings of Conference, 
Peebles, March 1957. 1/6. Annual Report for 1956-57. Obtainable from 
57 Melville Street, Edinburgh, 3 

REHABILITATION OF THE ELDERLY INVALID aT Home. An Experiment in 
Restoration of Activity after Illness amongst Old People in Belfast. 
Nuffield Provincial Hospitals Trust, Nuffield Lodge, London, N.W.1. 
3/-. 

THe Psycuratric HospiraL AS A CENTRE FOR PREVENTIVE WORK IN 
MentTat Heactu. Fifth Report of Expert Committee on Mental Health. 
World Health Organisation. Available from H.M. Stationery Office. 
1/9. 

Guip— To CHurcH oF ENGLAND Morat WELFARE Work, 1958. Church 
House Bookshop, Great Smith Street, S.W.1. 2/2 post free. 

DisaBLED? Enquire Wiruin. Revised Edition. Central Council for Care of 
Cripples, 34 Eccleston Square, S.W.1. 2/6. 
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UNIVERSITY OF LONDON INSTITUTE OF EDUCATION 


Applications for admission in October 1958 to the undermentioned 
full-time course should be made as soon as possible to:—The Registrar, 
University of London Institute of Education, Malet Street, W.C.1., from 
whom further details may be obtained. The course is intended for 
qualified teachers with not less than five years’ experience; successful 
candidates will be eligible to apply for financial assistance as set out in 
the Ministry of Education Administrative Memorandum No. 560. 


Diploma in the Content and Methods of Health Education 











WHAT NATIONAL MEMBERSHIP MEANS 


Throughout Britain there are Co-operative Societies and the 
National Membership Scheme enables members to receive Dividend 
on Purchases wherever they go. Their share number is quoted with 
the applicable prefix and the local Society arranges for the Dividend 
to be transferred to the member’s own Society. 


LONDON CO-OPERATIVE SOCIETY LTD. 
54, Maryland St., Stratford, E.15. Tel: Maryland 4201 





















MOUNT PLEASANT 
(Founded by the late Dr. E. Casson, O.B.E., in 1929) 


A registered nursing home for neuroses, geriatric patients and 
convalescence. Fees include remedial exercises and occupations in the 
home or in a separate department. 


G. de M. RUDOLF, M.R.C.P., D.P.M., D.P.H. 
VICTORIA ROAD CLEVEDON 
Tel. CLEVEDON 2026 
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DAME EVELYN FOX MEMORIAL FUND 


The Evelyn Fox Memorial Committee, whose chair- 
man is Miss Clement Brown, announce that the Fund has 
received contributions amounting to approximately £600. 


The Committee have in mind the naming of a room 
in 39 Queen Anne Street to Dame Evelyn’s memory. In it 
an enlarged portrait, suitably inscribed, will be hung so 
that old friends as well as the new generation of workers 
in the field of mental health may be reminded of her and 
of her pioneer achievements. 


In addition it has been decided that the income from 
the Fund should be used to make annual presentations of 
books to selected students preparing for service in the 
mental health field. The first awards will be made in the 
summer of 1958, and applications from students should be 
sent in not later than May Ist. 


The presentations will be made in consideration of 
those students whose work shows promise and who cannot 
easily afford the books they need. Requests should be 
sponsored by a responsible person with personal knowledge 
of the candidate’s work. 


Applications and enquiries should be addressed to the 
Hon. Secretary of the Fund (Miss H. E. Howarth) at 39 
Queen Anne Street, London, W.1. The Fund is still open 
and further contributions may be sent to the same address. 














































IN MEMORIAM 


During the last few months, the N.A.M.H. has lost three of its 
Vice-Presidents, all of whom had given long and distinguished 
service in the mental health field. 


Dr. Helen Boyle died on November 20th at the age of 88. Ata 
time when nervous and mental disorders in their early stages were 
largely unrecognised by the medical profession, her compassion with 
those who suffered from them made her determined to provide the 
early preventive treatment which she saw to be necessary, and in 
Hove, where she had set up in general practice, she founded with 
her friend, Dr. Mabel Jones, a dispensary for women and children. 
Later, in 1905, “on £200 and faith”, she founded the Lady 
Chichester Hospital for the Treatment of Early Nervous Disorders 
which blazed the trail followed in subsequent years by the Cassel, 
Maudsley and Woodside Hospitals and the York Clinic. 

Her close connection with the N.A.M.H. came through another 
pioneer venture in 1923, when she took the initiative with Sir 
Maurice Craig, in founding the National Council for Mental 
Hygiene of which she was a moving spirit until its amalgamation 
with the larger body some 20 years later. In 1939, with a reputation 
reaching far beyond Great Britain and her native country, Ireland, 
she was elected the first woman President of the Royal Medical 
Psychological Association, and in 1953 her name was added to the 
Comité d’Honeur of the World Federation as “a distinguished 
pioneer in the field of mental health”. 


Dr. Doris Odlum writes of her : 

“She was a wonderful teacher, a wise counsellor and a 
most generous and inspiring leader, whose vivid personality 
and Irish charm and wit made it a joy to be in her company.” 


Dr. Lamorna Hingston, in another tribute, refers to : 

“Her love of nature, her delight in her fellow men and 
women, her joy in friendship and in laughter, her eagerness to 
work and to give, and her zest for life, which were scarcely 
dimmed even in her 88th year.” 


Mrs. St. Loe Strachey, C.B.E., who died at the end of October, 
was one of the founders of another of the N.A.M.H.’s predecessors 
—the Child Guidance Council. To quote from an appreciation by 
Dr. Letitia Fairfield, published in The Times on October 25th : 


“Her awareness of the need for new methods was aroused 
in the ’twenties by some pathetic cases involving children which 
came before her as a magistrate at Guildford. Here were un- 
happy children needing investigation and treatment rather than 
routine punishment, and at that time there was no means of 
giving them the skilled help they required.” 
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She failed to secure the support she sought in this country but 
during a visit to New York in 1927 she learnt of the work being 
done by the Commonwealth Fund and thereupon visited its offices 
to plead the cause of unhappy and delinquent English children. 
She did this so effectively that the Fund’s officials decided to send 
representatives to London with the result that financial help was 
given on a large scale, for the training of Child Guidance staff and 
the opening of Clinics to demonstrate their value and need. Thus 
through the initiative of one ardent and doughty lover of children, 
the Child Guidance service as we know it to-day in this country, 
was finally established. 


Dr. Douglas Turner died on November Ist. Having served on 
the medical staff of the Royal Eastern Counties Institution from 
almost the outset of his medical career, he was its Medical 
Superintendent, in succession to his father, from 1913 until his 
retirement in 1945. He held—to quote from The Lancet of Novem- 
ber 9th,—“‘a unique position among authorities on mental deficiency 
and in 1933 was elected President of the Royal Medico-Psychological 
Association. 

“His energy and singleness of purpose” to quote again 
from The Lancet, “in all that he undertook, coupled with his 
personal kindness . . . enabled him to exert a far wider 
influence than might be expected from his few writings.” 


It was said that until the number of patients in his institution 
exceeded 500, he knew each one personally, and throughout his life 
he was a doughty champion of the rights of defectives and of their 
claim to be looked upon as members of the community even though 
for a time they may have had to be separated from it. The phrase 
used by him in one of his always stimulating Annual Reports and 
often reiterated was that a mental deficiency institution should be 
regarded as a flowing lake and not as a stagnant pool and one 
knows he would have rejoiced at the endorsement given by the 
Royal Commission to this concept. 

From its earliest days he was a staunch friend of the Central 
Association for Mental Welfare, serving it in many different ways, 
in close co-operation with Dame Evelyn Fox, and the help and 
counsel he so willingly gave whenever he was appealed to, will be 
remembered by those who knew him with grateful appreciation. 


New Vice-Presidents 


In addition to the Archbishop of York, the Moderator of the 
Free Church Council and the Chief Rabbi we are glad to record 
that the Archbishop of Westminster has also accepted an invitation 
to become one of our Vice-Presidents. 
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Another new Vice-President is Miss Lucy Fildes, whose pioneer 
work the Association is glad to honour on her resignation from the 
tutorship of its Courses for Medical Officers as recorded on another 
page. 


“Public Information” 


Our Public Information Department recently held a second 
meeting of representatives of voluntary organisations interested in 
mental health when the outline of a suggested programme for a 
Speakers’ Course was approved and welcomed. The Course will be 
held on May 20th and 21st and if the response is good, others may 
later be organised in provincial centres. 

At the request of the voluntary organisations represented, 
information is being collected from mental and mental deficiency 
hospitals as to the help they are at present receiving from local 
branches of such bodies and whether more help would be welcomed. 
The response, so far, has been prompt and appreciative, and the 
information collected should prove of practical value. Not only 
should it stimulate voluntary action where needed, but it may also 
preserve busy medical superintendents from being approached by 
individual local groups all wanting the same information. It has 
already been revealed that many hospitals need help and would 
welcome it, provided it did not involve more committee meetings ! 


Radio and Television. A new series of sound broadcasts by 
the producers of “To Comfort Always” is scheduled for May and 
June. 

The new B.B.C. television series “Your Life in their Hands”, 
which began on February 11th, will, it is understood, include a 
programme on mental illness. 

As we go to press we are looking forward to the personal 
appearance on February 23rd of the General Secretary of the 
N.A.M.H. in a television programme on “Experiments in Friend- 
ship”, from the Birmingham Studio of A.B.C. Television. This 
programme is concerned with mental health and Christian responsi- 
bility. 


Mental Health Joint Appeal Committee 


We are glad to record that the Scottish Association for Mental 
Health has accepted an invitation to participate in National Appeals 
organised by this Committee so that in future such appeals will 
extend to Scotland. 

At the present time a number of appeals of various kinds are 
in process of being made, ranging from a postal appeal involving 
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the dispatch of 30,000 letters and a special appeal to the churches 
in selected districts, to small local collections and the distribution 
of money boxes to individuals. 


Flag Days. The Bradford Flag Day realised a total of 
£292 11s. 1d. 

The London Day is to be held this year on Tuesday, July 8th, 
and once again we appeal for helpers. Miss Hyman, who is 
responsible for its organisation, will gladly give information as to 
the types of help needed. Enquiries should be addressed to her at 
39 Queen Anne Street. 


Training and Education 


This Department has been called upon recently to face a 
difficult situation caused by the resignation of Miss Lucy Fildes 
from the tutorship of the Medical Officers’ Courses. Ever since the 
Courses were initiated—over 20 years ago—Miss Fildes has tutored 
them and so identified has her name become with them that it 
requires an effort to imagine them without her. At the time of 
writing, the appointment of her successor is still under consideration. 

A day “refresher” conference for Chaplains who attended the 
Eastbourne Conference last autumn is to be held at 39 Queen Anne 
Street on June 18th. A further three day residential conference is 
arranged for next November to meet the needs of chaplains in the 
Region who were unable to attend the one held in 1957. These 
plans have been made at the request of the South West Regional 
Hospital Board which has expressed its appreciation of the value 
of such gatherings. 

A week’s residential course on “The Royal Commission’s Report 
and its Implications for Mental Health Workers” will be held from 
July 14th to 18th at St. Gabriel’s College, London, S.W.9. 

Current activities of the Department include Mr. Secretan’s 
lecture course on “Problems of Childhood and Adolescence”, 
announced in our last issue and later postponed until this term. 
It is being attended by a mixed group which includes teachers 
and parents, and lively discussions take place at every session. 

The experiment of holding a course of lecture discussions for 
Visiting Teachers of Handicapped Children, is proving amply 
justified. 30 teachers of various types, including 3 Home Teachers 
of “ineducable” children, are attending and the opportunity of 
meeting each other and exchanging ideas and experiences are being 
greatly appreciated. 

Mr. Secretan is holding a series of weekly discussions with 
non-teaching staff of the Lingfield Epileptic Colony, dealing with 
the problems of handicapped children in residential care. 
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Lord Memorial Essay Competition 


Awards for the Essay Competition in 1957 have now been 
made by the Selection Committee. The first prize of £5 with medal 
and certificate has been awarded to Student Nurse Valentine Reed, 
Rampton Hospital; the second prize of £3 with a Certificate has 
been won by Staff Nurse Allen Henderson, S.R.N., R.M.N., St. 
Nicholas’ Hospital, Newcastle-on-Tyne. Five other essays were 
highly commended. The subject of the essay was “The Influence of 
Environment on the Treatment of Psychiatric Disorder and Disability 
and in the Maintenance of Mental Health”. 

It will be remembered that this competition, which was 
founded by the Society of the Crown of Our Lord in memory of 
Dr. J. R. Lord, C.B.E., is administered by the N.A.M.H. and takes 
place every other year. 


Staff News 


Mr. Peter Secretan is now combining the post of Senior Psych- 
ologist with that of Head of the Training and Education Depart- 
ment, and Miss D. H. Paice, M.A., has been appointed as Senior 
Administrative Assistant. 

The Publications Department has suffered the loss of Mrs. 
Alma Young, after ten years’ service with the Association, who 
has dealt with our sales transactions and seen them grow from 
modest beginnings to their present considerable volume. She will 
be much missed by all the staff and by many of our regular custom- 
ers. Her place has been taken by Miss Doreen Davies, S.R.N. 

The numerous friends of Miss Dean and Miss Willis will share 
the satisfaction of their colleagues at Headquarters, at the recog- 
nition recently made by St. John Ambulance Brigade of their 
services in connection with the transport of Hungarian refugees 
to this country. Miss Dean has been made a “Serving Sister” and 
Miss Willis has been presented with a vellum “Vote of Thanks”. 


Our Homes 


Christmas brought happiness and good cheer to all our Homes 
and we are grateful to the Welfare Committee at Orchard Dene, 
the Friends of Kelsale Court and the Friends of Parnham for all 
they did in helping to provide gifts and festive events. At Kelsale, 
the children had a second party given by the American Air Force 
which was much enjoyed. 

For Parnham, a gift of £200 has been received from the estate 
of one of the former residents. With this it is proposed to furnish 
the “Oak Parlour” for use as an additional sitting-room. 

“Fairhaven”—the house in Blackheath to be opened as a Hostel 
for Educationally Subnormal Boys leaving school—is now being 
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actively prepared for opening in the Spring. A Warden and Matron 
(Mr. and Mrs. Clarke-Coolin) have been appointed, and applica- 
tions for the post of Assistant Warden are being invited. 

Vacancies for boys and girls of medium grade are still available 
at Kelsale Court. Particulars may be obtained from Mrs. Whatmore 
at 39 Queen Anne Street. 


Northern Committee 


We are glad to be able to announce that the Carnegie Trust 
has made a further grant to the Association in support of the Leeds 
office for the next five years—£3,600 on a tapering scale starting 
at £1,000. 

The Committee’s future projects include a week’s residential 
Course for Medical Officers of Health on “Mental Health in the 
Public Health Field”, in conjunction with the Department of Adult 
Education and Extra-Mural Studies of the University of Leeds, to 
be held from April 11th to 19th. 

A Course on “Mental Health and Human Relationships”, for 
Health Visitors, is also planned, to be run in three parts—in July 
and October 1958 and in April 1959. 

A meeting of members of Northern Local Associations is being 
held in Manchester on 15th March. Dr. Doris Odlum will be the 
principal speaker, and the subject will be “Voluntary Work for 
Mental Health in the Local Community”. 

For further information apply to Miss Boyle, 9 Mount Preston, 
Leeds 2. 


At the House of Lords 


Our Patron, H.R.H. The Duchess of Kent attended the debate 
in the House of Lords on February 19th on the Report of the Royal 
Commission which was opened by our chairman, Lord Feversham. 
His speech obviously made a deep impression and was followed 
by equally weighty contributions from Lord Pakenham, Lord 
Cohen, the Lord Chancellor and others. The speeches were on a 
high level and the report of them should be studied by everyone 
who has the matter at heart. The relevant issue of Hansard may 
be obtained from H.M. Stationery Office, price 1s. 


Publications 


The following new publications are now available :— 


“Mental Disorder. A Commentary on the Report of the 
Royal Commission, 1954-57”. By C. H. Rolph. 3/-. By 
post, 3/4d. 
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“Psycho-Analysis. The Case as the Patient sees it”. Fore 
word by Dr. D. W. Winnicott. 2/6d. By post, 2/8d. 


Can I Leave my Baby?” By Dr. John Bowlby. 1/6d. By 
post, 1/8d. 


“The Challenge of Mental Deficiency”. Report of the 
Manchester Conference, November 1957. 5/-. By post, 
5/4d. 


Some Forthcoming Courses and Conferences 


14th Child Guidance Inter-Clinic Conference. Subject : “The 
Residential Care of Disturbed Children”. London School of Eco- 
nomics, March 21st and 22nd. For past and present members of 
Child Guidance Clinic teams only. 


Introductory Course on Mental Health for Speakers from 
Voluntary Organisations, May 20th and 21st. Particulars from Miss 
D. McClellan, Public Information Organiser, N.A.M.H. 


Courses for Medical Officers. London, April 21st to May 9th 
and September 29th to October 17th. 


Residential Study Course on The Royal Commission’s Report 
and its Implications for Mental Health Workers, July 14th to 18th 
Particulars from Education Department, N.A.M.H. 


Scottish Association for Mental Health. Annual Conference, - 
March 21st to 23rd. Peebles Hydro. Particulars from Mr. James 
Robb, M.B.E., 57 Melville Street, Edinburgh. : 


W orld Federation for Mental Health. Eleventh Annual Meeting, 
Vienna, August 24th to 29th. Subject: “Uprooting and Resettles 
ment”. Information from the Secretary-General, World Federation,” 
19 Manchester Street, London, W.1. é 


N.A.M.H. Annual Conference : 
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As we go to press, final preparations are being made for our 
1958 Conference—dealing with the Report of the Royal Com) 
mission—on March 6th and 7th at Church House, Westminster,» 
The programme was circulated to members some time ago, and we 
look forward to meeting many of them. ‘ 

The fact that our Patron, H.R.H. The Duchess of Kent i= 
honouring us by opening the Conference and that our President” 
the Rt. Hon. R. A. Butler, is to be the first speaker, will make it 
auspicious occasion. 
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